MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01972 CERTIFICATE OF DEATH vey. WAL 953 


oe 


1. PLACE OF DEATH , 2, USUAL RESIDENCE (Where decsosed lived. If insftuion: Residence before odmission) 
page MARYLAND BoC aa, 
nowa YO. 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


RURAL and give nearest tawn) 


Ellicott City __ X_§ obt City 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. 


funeral directar, 
id be filed with 


. 1S RESIDENCE 
OR INSTITUTION. © ON A FARM? 


~ 
° 
8 
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£ 
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3 
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beso 81 Main St. 81 ‘Main St. ves LJ No 
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2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= - 
s = 3 (Type or print) CROSS DEATH 19 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH AGE {In years’ [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 2 last birthday} [Manths] Deys | Hours Min. 
a Female | Waite —_oweny] wort | Oct, 29,1883 gyn. 
eu seine 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 2% during mast of warking life, even if retired} 
bo 2e0 At Home one wera COs Md 
© S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
at ee 
© S86 +» 
oy Sev f/f 7 la. 
os 
= £93 iS NS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
+ & € = (Yes, no, oF unknown) UF yes, give war or dales of service) 
8 ofa | a ; * 5 
oly No None Cross,8] Main Sts Ellicott City,Md 
a: g= 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
0 fey PART |. DEATH WAS CAUSED BY: 
=f Es: ) xX CAUSE (0)_ Har XS Nee Ex neot 
br cf eo ‘fe 9> 
res DUE TO 
oO e w 
= > v 
= 5e> Conditions, if any. A MEMO A Yas 
= ys wl by}. 2 4 
os BES gove rise ta immediate { 
= ee couse {a}, stating the under- ( DUE TO 
Tes. v yi last. 
Few ~ ving couse las 
2oces ea Roe is {c) 
33855 rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
oRSEG @ a> PERFORMED? 
Geese s < YES fe) 
2ag00 3 O xeO 
£ £ct = 
Foues = 20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I! of item 1B, 
£2 & 
iz a & £5 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze5es & [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (Cily or fawn) {Caunty) (State) 
E5fes a Hour a. m. While mn orchites factory, street, office bldg., etc.) ! 
ne it k ot work ' 
acer —e5 = p.m. lat war or 
eas5e5 
Ze25- 21. | certify thot | ottended the deceosed from... \ AS A, 19. to. i ik ir oes , 19.62 2kat | last sow the deceased 
o2a92 = 
Z ees 2 alive on pee. ale! , 19.6"). _, ond thot deoth occurred Peta sy from the couses and on the date stated obove. 
[= 216 @o ADDRESS (Street, city or town, state) DATE SIGNED 
a 3 SIGNATUR eee 4 
oe g —————— i 
° Da 
28485 PHYSICIAN'S, 
Ssaee | CO a ee ee eee es Se 2 ee. > eee 
= & 
a wae 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, fown, or county) (State) 
& &s REMOVAL (Specify) 
° as Burd. i é 962 ohn 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAE F.C.Higinbothom,Ellicett City,Md DATE gp 1 62 Ciitua & Arete 


ell 


‘uneral director, 
id be filed with 


Then please remave carbon papers. Pages 1 and 2' 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
hysicion. 
R: After this certificate hos been signed by the attending physician ond completely filled in by 


ing pl 


the haspital ar attend 


0! 
page 3 shauld be Wetached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01973 


CERTIFICATE OF DEATH 


01954 


Reg. Dist. No. 


M 


MARYLAND: 


1. PLACE OF DEAT! 
°. COUNTY Gy 
ares el Coun 


b. CITY OR TOWN (If outside corporote limits, write | c. 
RURAL ond give nearest town 


wed Effi tL G 


INGTH OF STAY IN Ib 


Ban. 


2. Lents peer (Where deceased lived. If institution: Rasidense before odmission} 
0. STATI b. COUNTY il a 
Oo 


R TOWN (If outside, corporote limits, write RURAL ond give nearest town) 


OM DAK KR, 


d. NAME OF HOSPITAL (If not in hospitol, gi 
i= OR INSTITUTION 


alt hese 


DECEASED ve 
Tyo fell. 


street oddress) 


70 Shree 


3.N 


d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


Yes [] NO, 


Month 


Feb. 


Day Year 


ZE__ 962 


5. SEX 
Pine t 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ‘2 ‘or foreign country) 


dyrigig most of working life i if retired) 


O4SEW) 


IF UNDER 1 YEAR] IF UNDER 
Months] Doys | Hours 


9. AGE (In years 
lost bicthdoy) 


On 


lawo 


13. FATHER’S NAMI 
Fouled 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
(Yes, 10, oF unknown) (IF yes, give waggr dates of service) 


Va, MO "Ss ae NAME 


12. wr OF WHAT COUNTRY? 
Address 


Dit  #3/iBud oe eee 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond es. 


PART 1. DEATH WAS CAUSED BY: evVebral 


Vesa ler Occ les: See 


INTERVAL BETWEEN 


, oT AUSE (0), 
he ay ae. SS e 


DUE TO 
Conditions, if ony, Faith rf 
gove rise 10 immediote 

couse (0), stoting the under. ( OUE TO 


7 eae EATH 


lying couse lost. (©) 


S 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


yes] NO fy] 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify that | attended the deceased fram. 


Year | 20d. INJURY OCCURRED 


While Not while 
19, fotiwork fs] ot rere 


Doy, 


MEDICAL CERTIFICATION 


alive an 


ACTUAI 
SIGNATURES" 


‘20e. PLACE OF INJURY (Home, form, 120. (City or town) 
foctory, street, office bldg., etc.) | 


PHYSICIAN'S 
NAME (Type) 


& aes 
Ma hark, an 


(County} (Stote) 


, to__. 


5 es 7%, 196 Ahat | last saw the deceased 


“2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ee a wfiittedl Ha a aes ake 


eens Bact | BURIAL, CESMATION. sie DATE THEREOF 


eens Bact | Bs (3p 


Mc. 


ME OF GEMETERY 0} 


if REMATORY 


ADDRESS, 


Sk Aa ERAL OnECTOFE $ Si 


‘Ce Ts (City, vl i county) (tote) 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate FEB 2 1 '62 dtu 2 Aas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF cikkcy cl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01955 


re} = s 
$3 \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilutlon: Residence before edmission) 
55 ° / ©. STATE eg b. COUNTY 

oat y l 

2a (Ahi ha — _____s MARYLAND / tary La Salta v 
ey b. CITY OR TOWNAif outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If 6ulsida corporele limits, write RURAL ond give Le eRS 

Bs write RURAY efid give nesrest town) 


2 


“Pers A Ma.” (3 


d. STREET ADDRESS e. 1S RESIDENCE 


~~d. NAME OF HOSPITAL OR INSTITUTION {if got in hospital, give street eddress) Na Ee 
ON A FAl 
737 Ce Lla Aue 


Schaffer Cen : forte __| ves F No ba 


Be NEME OF | First Middle ast a. ‘DATE Month Dey Yoor 
(Type erp) = SO Aw Ww [RAVE | sears Je Z ron pez 
ae ad 6. COLOR OR RACE| 7, MARRIED AUPPNEVER MARRIED ff 8. DATE OF BIRTH J. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


es pivorceD [} Dec. /4, Jove lest birth «| Deys a 


¥) | Months| Deys 
Ps "Yes. 
TOe. USUAL OCCUPATION (Give kind of work | 


ND OF BUSINESS OR seu | 11, BIRTHPLACE i. & Stete, or foreign country) 
done during most of working > 
_ Lee Zeer; “| Mary bantl 
Thecdore France 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. k INFORMAN 
(Yes, no, 97 unkown) | (Ifyas givawerordates of service) ik Va, 
3 wv |i eS enelh Sravce 
GAUSE OF DEATH [Enter only one cous +p Weds [INTERVAL 1 BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ON eee 
IMMEDIATE CAUSE (0) _ ba g |= - Bis 
Ba rt | DUE TO o 
Conditions, if eny, which es: te My, HTS, , Ze = 


geve rise to immediate couse 
{8}, stating the underlyi Tas 
cause lest, (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 


& 


fin 72 hours atter de; 


te be executed within 24 hours after 


12. CITIZEN OF WHAT COUNTRY? 


US 


ical 


= te" 


Then please remove carbon papers. P: 


19. WAS AUTOPSY. 
PERFORMED? 


ves [] No ff 


202. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 20f. (Cily or town) (County) ———S—«*( Stata) 


Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
jat work [_] at work [_] 


pay ded the deceased from. 
19.&%~and that 
ax DING, ED STAFF 2b SOND 
ATTENDII MED, SIGI 
rho mo. | PHYS. AZ] pirector [] PHys. [} 


200. PLACE OF INJURY {Home 
factory, street, office bldg. oe } 


ee ipl $-10 
th occured ata t 


MEDICAL CERTIFICATION 


p.m, 


. | certify thay (I) [this h 
saw the de vies alive on. 


a 19 Pthay Tl) (we) last 


.M, from the causes and on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w/ 


==y be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


kd 

a ‘ADD) 
ii | Pe Res iz Fy birdy AD POW / Cf, Meaty 5 hed’ ek be 
rid 23a, BURIAL, SREMETION, 23b, DATE THEREOF 23e. wad OF CEMETERY OR CREMATORY 23d. LOCATION (City, ma eae ‘or county} #4 
$05 Bicrial 2/ 600 Shepherd war O Co» 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “anal je. REC'D eas 25b, ar tn 


15M 9/60 me , an x Whee Vicbt- 3 a / Preclomec Ae DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91975, __ CERTIFICATE OF DEATH 01956 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: "Residence before admission) 


a. COUNTY e. STATE b. COUNTY 
ee “4 % f BRYERND' | (ea : a a 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate Ijmits, writs RURAL and give neerest lown) 
C. RURAL a give at town) ST AT: 
| d. NAME OF HOSPITAL OR ENSTITUTION (if not i igh ides “ al Gagat ADDRESS |] @. IS RESIDENCE 
ON A FARM? 
a -. L_/-, yes [] No[] 
— AAs aid am + 
“NAME OF First Middle ‘Test 4 DATE er 
DECEASED 
(Type or print) { AH. | DEATH 
haar 


peer 196 
5, SEX & COLOR OR RACE!7. sarriep Danever MARRIED | 7 DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YAR) IF UNDER 24 HRS. 
aed Menthe] eys | Hours | Min. 


that the death certificate be executed within 24 hours after 


GL, 10..2=15—.. 


Ql 

8 

bode 

us 

cress 7 wipowep []__ divorced [-] | 2 6 iL. | 

see We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSJRY | 11, BIRTHPL. cou “Stete, or — pe a ") 12. CITIZEN OF WHAT COUNTRY? 

35 dona during most of working life, even if ratired) 

S82 Cis 

or 7 R's ers cars V7. 

25> 

£@y 

cae Leh es 

Bc U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Vk 65 Zine 

$a (Yes, no, aworordalesofservica) ‘ 

Pe Ww % A 
ME ae pare Poi Se el 4 : MA. : 
gles RUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).) | INTERVAL BET TWEEN” 
2.8 o! 
gobs. PART |. DEATH WAS CAUSED BY: 
Sey ke } IMMEDIATE CAUSE (e) Acute Heart Block = = aie — 
72 O.¢c 
£6539 a O O vue10 
oe oa a 
Bocas Conditions, it eny, which w) Arterloselerotic Heart disease loyr.___ 
Py 23 5 geve rise to immediete cause 
#2 ane (8), steting the underlying DUE TO “ 
a Ce | not known 
Ge a aul l_Old ronary_ Thrombosis 
Suis 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
BSs0 — a Oo! 
S202 —E 
Oe et < yes [] No (] 
gts u =— —s 2 as ae — Sea — & 
2352 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 
Pye gs & | OR CONTRIBUTING [] CAUSE OF DEATH 
225s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— “a = — = - ~ ——. = ———__——__—_ 
Bees S | 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
2S 8 a a Hour “a.m. While Not While factory, street, alfice bldg., etc.) | 
g Se 3 2 ae ” at work [_] at work 

a 
8 

238 

Ue 

O33 

Bea 

2 
= 
ee 
ES 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

2 21. 1 certify that (I) (this hospital) attended the deceased from... elon o vr 19.62, that (1) (we) last 

3 saw the deceased alive on., 219. 62, and that death occured af. DAM, from the causes and on the date stated above, 

z Bie h ; TENDING STAFF 2b GND 
ry é 

S.A TAA fol kno, | tion ABE 

ese 72e, PHYSICIAN'S 22d. ADDRESS 

Sai go l NAME (Type) 2, raid 

“e° WARRE wt ee 

25 3 3e, BURIAL, CREMATION, | 235, DATE THERE F ata AME OF “CEMETERY ‘OF CREMATORY 23d, LOGATION (City, town or Pain = (Sais) 

3 eo VAL (Specify) Ww + 

SoCs bd ‘sans 3 

Wrae 7 24 FUNERAL tL, SIGNATUR} ADDRESS fa. REC'D BY REGISTRAR | 25b. REGISTBARYS SIGNATUI 

15M 9/60 Pe LU Thun & Kiaad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tr 


FOR STAT 4 giMEDICAL EXAMI NER’S SEETIBSATE.OF _REATH 0195'7 
—— = = ———— 
HEALTH DEPT. 7. etxce or pears 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ss ®. COUNTY e. STATE b. COUNTY af 
eae ovard . - marytand || Dist, of Columbia 
Fie b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL ond give neerost lown) 
8 write RURAL end give neeres! town) q ai 
7 chester _ coal _ Washington 41x: 
: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . ; @, IS RESIDENCE 
‘ON A FARM? 
i Bonnie Branch Road 610 _ 3 rd St. NW, ves] No[] 
fo} First Middle Last 4. DA Month ‘Dey > Yeer 
DECEASED or 
(Type or print) DANIEL R KELLY DEATH February 2 19 62 


5. SEX 6. COLOR OR RACE|7, ARRIED BCKNEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR] IF UNDER 24 HRS, 
th 1¢3 lest ‘ane Months) Deys | Hows | Min. 
Male Colored wiowen [] —_otvorceo [] |» /¥ 77, / 


12, CITIZEN OF WHAT COUNTRY? 


U.Saae” 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck Driver _ 


13. FATHER'S NAME 


Daniel Kelly 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
"ve ‘or unkown) | (If yes give weror delesofservice) 


CAUSE OF DEATH [Enter only one couse per line for (a) (bj, end (e).] ) INTERVAL BETWEEN 
¥ ET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE io SBul/ laa: Compoun d, Laut a Th sten = 
a 4. a4 DUE TO 


Conditions, if ony, which (by 
geve rise to immediete cause 
(e), steting the underlying 
couse lest. ihe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign wet 


Washington, D.C. 


| 14. MOTHER'S MAIDEN NAME 


Mary E. Stewart 


17, INFORMANT Address 


PM3, Page 5 may be retained fc’ 
ile pages 1 and 2 with the State Board of eee 


within 72 hours after death. 


| 16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


‘ansit permit. 


S 


DUE TO 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


rs 19. WAS AUTOPSY 
3 PERFORMED? 
8 sore _____ | se 
E | 208. ipa. CAUSE WAS 20b. DES ge INJURY ay (Enter neture of injury in Part | or Peri il of item 1B.) 
& | PRIMARY fo or CONTRIBUTING [] 
& | CAUSE OF DEATH. Fel Freee uw hye ante 
ik} s 0c. TIME OF INJURY Month, Dey, Yeer | 20d. ro OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (Cit (Siete) 
rat jour 9s. While. Not While ct eer Hice bldg, Th ty: 
: 33 omy Do 19. Go Zot work (Wot work 
21. I certify that | took charge of the remains described above, ee an a [sh i , i . and in my opinion 


death resulted from: Natural causes we: Accident oe Suicide ["] ia Homicide fo: Undetermined manner oO 


Ne? / \ Mertot CHIEF MEDICAL EXAMINER [—] 
ACTUAL oe a ICAL EXAMINER 
SIGNATURE LDV. map, ASSISTANT MEDICAL EXAMIN' DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER $2] 
Piet Trias 3 a OM Ln. ne eee Sb | ($62 


220. BURIAL, CREMATION, | ie DATE THEREOF 22, NAME OF CEMETERY « OR CREMATORY 224, LOCATION (City, jown, or F country) (Stete) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pending” in pencil i 


a 


4 should be forvtrded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in an 


please execut: 


oat" eb. 7, 1962 | Harmony Memorial Park Huntsville, Maryland 


>= 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


_ Unthen £, Tomine 


TO DEPUTY ™ 


23. FUNERAL DIRECTOR a ADDRESS ash Dd. JG: 
os 


MALVAN & SCHEY, INC. 42h "RY Sto» Na We loatgeg g 162 


SM 9/60 


VS. AISME , ) 
P) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01977 os “CERTIFICATE OF DEATH 01958 


5s 2 a 
= $3 1 ped ae DEATH 2. USUAL RESIDENCE (Where decaased lived, If instilution: Residanca bafore admission) 

52 a 
Reo a. STATE b. COUNTY 
a ae es ee sie a. 
i b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest fown) 
= write RURAL and giva nearest town) | 
EY 5 _Elkriage ° _|V\ Elkridge (Baltimore) a 
= @. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireal eddress) d, STREET ADDRESS . 15 RESIDENCE 
= Re \ ON A FARM? 
= z Bs 6800 Washington Blvd. | 6800 Washington Blvd. ves [] NO 
3 5 . NAME OF First Middle Last 4. DATE Month Day Year F 
] 2 fa id OF 
il - 
e ga Pmt a Lydia oe Olfky _ [oteee -Pebyugryy — 45, 1969 
: 8 5. SEX 6: COLOR OR RACE |7, mA RRiEDICA NEVER MARRIED [] | 8 DATE OF BIRTH cA poi es fF UNDER YEAR Bed 
3 2 . Months) Days. jours Min, 
= 8 female white winowe []__pivorceo[]| Sept. 20, 1902 yrs. eS 
3 ° Tos. “USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stale, or foreign ZEN OF WHAT COUNTRY? 
‘g 3 dona during most of working lifa, avan if ratirad) | 
5 & housewife | Mass A. 
= s 13, FATHER’S NAME P) a 14, MOTHER" 

° 

B 28 Joseph Silhan Julia Unknown — “¥ 
s a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 8s (Yas, no, or unkown) | (Ifyasgivewarordatasofservica) 
=z oF no : r __|Stephen A. Olfky, 6800 Washington Blvd. #27 _ 
= “18. CAUSE OF DEATH [Enier only ona cause per line for (a), (blp and (e).] INTERVAL BETWEEN 


lires 


PART |. DEATH WAS CAUSED BY, a Guebra tech ate 
: IMMEDIATE CAUSE (a)_ A tol 
t > deaf. “YQ UE TO 
Conditions, if any, whch o eres ‘. wel. 


gava rise lo Immediata causa 


(a), stating tha underlying ( PVETO © Om d 
causa last non. 


fe), 


The law requ 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


¢ c uuld be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


in $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ES DEATH 8YT NOT RELATED T TO THE TERMINAL “DISEASE CONDITION GIVEN IN J PART Ma) | 19. WAS AUTOPSY 
I = 
5 |" Orabeler, yell hizo. . a aot 
pd = 20a. ACCIDENT WAS Od ale oO 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18.) 
& & | OR CONTRIBUTING L} CAUSE OF DEATH 
a & | We EITHER, NOTIFY MEDICAL EXAMINER) 
9 S | 2oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm,» 20f, (City or town) ~ (County) ~ (Stata) 
4 5 Hour a.m. While Not While factory, streat, offiea bldg. ete.) | 
5 2 19 __ [at work [-] at work 

a 
Reo 2. 1 certify that (I) (thes-hosptrat}-gttended the deceased from 2ihet (}) (we}test 
29 , from the causes and on the date stated above. 
6 Ed F 220. SOND 

MED. STAF 

A Director [} PHYS. [] 
Bags ye: K Gad. ADDRESS NS” a . 
Boe 8 NAME (Type) 
Bee i : James Fredericks, M. D _.... Francis Avenue, Halethorpe 27,..Md)... 
Oxebs 232. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Rahs tt MOYAL eee 8 z 
0% 0% urial 2/8/6260 Meadowridge Cemetery Elkridge, Howard County, Md._ 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. meee SIGNATURE 

4 
F nell 
15M 9/60 Howard H. Hubbard & 4107 Wilkens Avenue #29 oargEB 8 pes ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 019593 


’ 
a 


» 
Conditions, if ony, which 


gove rise to immediote 2 
cause {0}, stoting the under. ¢ DUE TO = 3 ; 


phoesisoutalien ” Bi dais tilted C AACA 
af 


Paar tl. OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TO DEATH BUT NOT RELATED HE TERMINAL DISEASE] CONDITION GIVEN IN PART I{o)|19. Bia AUTOPSY 


“ORMED? 
yes] No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
pom. 19 Jot work [] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


fart % 
33 : ig GS (ea sls) 4, oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 9. COU 3 b, COUNTY 
52 Howard eee Maryland Howard 
oy b. CITY OR TOWN (IF outside Spores limits, weite |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& = RURAL and give nearest town) i 
a Ellicott City, Md. 10 days Highland 
a d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
= IX OR INSTITUTION } ON A FARM? 
Sa Taylor Manor Hospital yes [] No 
= 5 3. NAME OF First Middle Last 4. DATE Month Bey Yeor 
23% {Type or print) Nellie Carmen _Reinoehl DEATH fee, 42 wéZ 
Bs §. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8- DATE OF BIRTH 9%. Sieg IF UNDER 1 YEAR] tF UNDER 24S. 
is in 
sé ‘emale White WIDOWED EZ] Divorceo[] | June 8,1884 77 ys. 
a ¢ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. aearniKer (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
22 Housewife W, Virginia USA 
a g ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5s 
bes Lewis Carman Rebecca Buckey 
3 ie 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E $ (Yes, no, or unknown), {NE yes, give wor or dates of service) A 
ae No b irs Elizabeth Adams-Item # 2 
H = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (e]° % INTERVAL BETWEEN 
€ PART |. DEATH WAS CAUSED BY: i 2 
5: = hea IMMEDIATE CAUSE (o}. 
mos —.  ( DUE TO 
rf 
8 
3 
E 
& 
6 
< 
i 
i) 
é 
5 
5 


SS eS eee 
202. PLACE OF INJURY (Home, Farm, | 20f. (City or town} (County) {(Stote) 
foctory, street, office bidg., etc.) ! 


1 ifav-cesae [ 12... \9Lbem that (I) (we) last 


. fram the causes and an the date stated above. 
22b. DATE 


Zo. SIGNARYRE = NED 
af ATTENDING MED. STAFF 
Be M.D. | PHYS. OO pirector Pus. 2/13/ 62 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this hospital) ea the deceased from._2= 


saw the deceased alive an 


the haspital or attending physician. 


ined ¥ 
bow. 
the State Board of Health prior to buria 


‘OR: After this certificate has been signed by the attending physician and campletely 


jletached far use as the burial-transit permit. 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


toz 22c. PHYSICIAN'S 22d. ADDRESS , 4 
£23 | NAME (Type) Irving J. Taylor Taylor Manor Hospital,Hllicott City Md 
e ; 7 ee 2 ee EEE eee ee SO ee ea ee ee ES 
eae Ol a ee ee ee ee 
£3 2 ‘2a. BURIAL, i eee 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (Stote) 
t REMQVA' pecify) : a 
ge 8 Burial 2/15/62 Mt. Zion Howard County, Maryland 
2 na ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Als son Wheeler Funeral HWome-1331 E, Montg. Ave., 
9/9) y i Mee = ovr = eo e- Cathy fat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 1970 CERTIFICATE OF DEATH top. put, we 01960 


1, PLACE OF DEATH 
°. 


et 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE Ma b. COUNTY 
Md. H 


Howard MARYLAND 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! tawn) 


b. rate Toe (If autside corporote limits, wrile | c. LENGTH OF STAY IN Ub 
~ omen ETL Teott a ay (__Bllicott city 


4 d. Bete runonee {If not in haspitol, give street oddress) H d. STREET ADDRESS e fe 
, ‘31 Carlinda Ave ' 81 Carlinda Ave ves ENO fl 
3. NAME ©! 


© »x 


id be filed with 


Pages 1 and @ 


Nan Ge First Middle Lost 4. pare Month Doy Year 
J (Type or print) Burr Arthur Robinson DEATH Febd.18, 19 68 
5. SEX 6. COLOR OR RACE | 7. vate NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE tin years (eet Err TE UNDER al 
M We wwooweos _ ovonceo | Mar, 23,1683 le ae Naar es RS 
Wo, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rettred Zdministrator,U.S.Gov't. Pa. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Robinson Unlmbown 
NRE WIAS.DEGENSES) ever Ce Pai see ci 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ur é land roe 
: gat 121-05=4654 Mrs M.Riohard Carpenter,121 Apel Ave 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Xf Ravin 
"IMMEDIATE CAUSE (0 
ae DUE TO 


ONSET ANQ DEATH 

Wemutes» 

Conditions, if any, which a, a“ 
“x * htrdurvneulin dea 


gave rise to immediote 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


E 
3 cause (0), sloting the under. ( PVETO b SS : 
= lying couse lost. ( Ving: aided res 
5 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}]19. WAS AUTOPSY 
% s ves] No 
3 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! or Part Il of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
= & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

Ss) 

————— 

8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (Cily or town) (County) (State) 
9 ray Hour ap. While Not while. factory, sireet, office bldg., etc.) q 
> = p.m. 19 Jot work (] ot work [J H 
5 7 
= 21.1 pe’: | attended the deceased from__Ghor, 2 5 WWE to Ade % 19.6 2sthat | last saw the deceased 
H 
2 
3 com 
3 


alive on__. a i} ae and that death occurred atG SPM, from the causes ond on the date stated above. 


3 p, 4 reel, city ar tawn, state] 
stn Clarlea R, Shot m3... sheny Lar” Blhace 62 er 


ll 


the registrar priar a burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


ey 1 Rename nnn nn nn nnnn nnn nape n mannan. 
az 
ey PHYSICIAN'S 
ae NAME (Type) i i a 
3 ie ‘720. BURIAL, CREMATION, ] 22b, OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of count tote) 
5 & REMOVAL {Specify) ty} {Stote) 
g \ 
ats Buris 22/6 H side Cem Roslyn Pa. 
a ENE BNC RTRSY Mtim ondson AvBes 2o, REC'D BY REGISTRAR "| 2b, REGISTRARS SIGNATURE 
Ys A150) catere 2 1 '62 t ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01980 CERTIFICATE OF DEATH 01961 


Ll CRE 2 ba ate shea {Where deceased lived. If institution: Residence before admission) 
a. 9. b. COUNTY 
x MARYLANI 
Howard 2s nae 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 2 


Clarksville Washington 20 4 Tx -F 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Hinkson Nursing Home yes []_No 


. NAME OF First Middl lost 4. DATE M 
NAME OF irs iddle os jonth Day 


{Type or print) Catherine Marie Voss DEATH Feb, 20,1962 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIEDY_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


I | _remale White _|weow] —_oworceo] | W28-1961 ak ee (a || eee 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


None None fashington,D. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph W,Voss Diane Duffey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17, INFORMANT a Address 


Wietire eraninan iti Qt penta wens ete ar 
No | None SsDiane Voss ,603 Elmire $4.5 E., Wash, D.C. 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH MDIATE CAUSE (o)___ ACute Cardiac failure 1 hour 


y Zhe funerol director, 


@) 


~o 


Pages 1 and 


cremation, ar remaval, ond in any event, within 72 haurs 5 death. 


. Then pleose remave carbon papers. 


7 DUE TO 
Conditions, if ong, nif eo Influarza 3 days 
gove rise to immediate 
couse (0), stoting the under. ( OUE TO 
lying couse last. fe : 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS AUTOPSY 


Congenital Mongolism ves] nok 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
iteur While Not while foctary, street, office bldg. etc.) | 
19 Jat wark (JJ at work ' 


92, that (I) OXF last 


ate has been signed by the attending physician and completely filled in b: 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 


Za. SIGNATURE 2b, DATE 


. 
: ATTENDING MED. SIGNED 
Ns eg oe Lh Arles wo (ARE $0 Director 2-20-62 
Tc. PHYSICIAN'S T 2d. ADDRESS 


NAME (YP!) Aharles S. Whitaker, M.D. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 


R ia 6 Rock eek ashington,D 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR. 25b. REGISTRARS SIGNATURE 


Higinbothom, Ellicott City, Md cate FEB 21 '62 Cited ee: Wis 


VV 4T 


a? 


page 3 shoula™ 


the State Board of Health prior ta burial, 


moy be retained, 


“% TO FUNERAL 
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Page 4 shauld be 
burial, cremation, 


oe 


If any delay is necessary, please exe 
Pages 1, 2, and 3 ta the funeral director. 


jive 


Item 18. 
ith farm PM3, Page 5 may be retained far yaur file 


-transit permit. File poges 1 and 2 with the registror p 


"in pencil 
Chief Medical Examiner's Office clang 
CTOR: Page 3 should be used as a burial: 


cute the certificate, writing the ward “pendin 


forwarded 


TO FUNERA\ 
ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01981 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1962 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
HOWARD marnano || °SATE Maryland UN’ Howard 
b, CITY OR TOWN (It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearent 


feria g : : 
Ellicott City 16 yrs, _||X_ Ellicott City, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) { d. STREET ADDRESS * One PAR 
Sylvan Lane Ellicott City Sylven Lane ves ON 
3. NAME oF First Middle 4. DATE Day Yeor 


Lost 
‘Type er pie) HAROLD LEE WINDSOR Beats 162 


5. SEX 6. COLOR OR RACE |7- MARRIED £5] NEVER MARRIED [-]| €. DATE OF BIRTH 
wipowep [) pivorceD [] 6 9/1908 
TO oe aes alone git sied bitte done! oe OF Rae OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT seal 

Foreman Spinning Room | Voolen itill Maryland United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Lee Windsor 
ie WAS poe ia! Au vu. rae Saga lS ag 16. SOCIAL SECURITY NO. 
a. dos are Yasser ordre ie |2a3-10-7986 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).} Se eS 


PART I. DEATH WAS CAUSED BY: Myocardial Infarction LO min 


> 
ae in f ® 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}| 19. eo 
MI 


DO? 
none yes(] Noy 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING 01 
CAUSE OF DEATH. 


ee 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
Hour oo. m. While ei whale. foctory, street, office bldg., elc.) { “ 
p.m. 9 ot work [7] ot work [7] ‘ 


21, { certify thot | tack charge of the remains described above, held an Autopsy [_], Inspectian Jy, Inquiryy{¥], and find that 
deoth resulted fram: Natura! causes val Accident [], Suicide Oo. Hamicide O. Undetermined cause ag 


MEDICAL CERTIFICATION 


DATE SIGHED 
Mp, CHIEF MEDICAL EXAMINER [7] e/i 0/62 
ASSISTANT MEDICAL EXAMINER [_] 


: : 
NAME tree) George E- Burgtorf M.D. DEPUTY MEDICAL EXAMINER. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 


‘Surial | 213/196 St, Johns Come Ellicott City, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR 2a. REGISTRARS SIGNATURE 
LA. RPivemtpal Worria. Catonsville, Mas) on pep 15 62 eae 


— 


in by the funeral 
1 and 2 should 


flo. 
S 


The law requires that the death certificate be executed within 24 hours after 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


jay be retained by the hospital or attending physician. 


cate has been signed by the attending physician and completely 


tached for use as the burial-transit permit. Then please remove carbon papers. 


ITAL OR ATTENDING PHYSICIAN: 


TO HOSPI 
death. Page 
gars should be det 


+ 
tor, pa: 
be filed with the State Dept. o! 


direc! 


15M 9/60 
‘ 
\\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01963. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
e. COUNTY H Al e. STATE b, COUNTY 
iowar 7 MARYLAND Md. __ Howard _ 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH-OF STAY IN 1b © CITY OR TOWN (if outside corporete limits, write RURAL end give nearest lown) 
‘woite RURAL end give nesrest town) | x 
| Elkridge — | | Elkridge ¥ ree! 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet eddress) | d. STREET ADDRESS ; — 3 Bee pte 3 
NA 
f Dorsey Rd. :Box 237, Rt. 4 | BOX NZS /paRCiap ie ves [] NO xk 
3. NAME OF First Middle “Test LS DATE Month Dey Yeer 
DECEASED R li A 
Cpa okegeltie.| TU nae Wright DEATH Feb. 25, 1962 2g 
5. SEX » COLOR OR RACE) 7, apRieD [] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yeors jIF UNDERT YEAR| IF UNDER 24 HRS, 
Female white c lest birthdey) paral Deys | Hours | Min, 
wioowen KK oivorceo[]| April 2, 1870 91 yrs.| 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 


33, FATHER'S NAME 


Charles Bosien 


0b, KIND OF BUSINESS OR agli Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. A. 


i MOTHER'S MAIDEN NAME 


Bertha Arick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


no 
“CAUSE OF DEATH [Enier only one eeuse per line for (e), (b), end (c).) EEN 
ONSET AND DEATH 


~] INTERVAL B BETV 
PART I. DEATH WAS CAUSED BY: 
z hoe CAUSE (e)_ Jéz-7Seo- Cog lit CO “Phe ~2) as 
] 2G ¢ ] DUE TO > 2 
Conditions, if eny, which ee C7 


deve rise to immediate couse | ; 

(e), steting the underlying ° 2 reso) 3 Se 

als aheaes 2772 ag ya.ae aed ZT 
DITION GIVEN IN PART 1(6)| 19. WAS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBOTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eae ree 
je} 


ws Te Be 


/16. SOCIAL SECURITY NO.| 17. INFORMANT Address Elkridge vie 


Leona M. Nitz, Box 237, REXXRX Rt. 4 Md 


none 


200. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


208, PLACE OF INJURY (Home, ferm, | 20%. (City or town) {County) ——(Stete) 
factory, stree!, office bldg., ete.) 1 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not While 
et work [ ] et work [| 


MEDICAL CERTIFICATION 


19€2iAhat (1) (we) last 
saw the deceased aliv @ causes and on the date stated above, 
220, SIGNAYJ 22b. DATE 


ATTENDING ED. STAFF SJGNED 
TZ A mo. [PHYS “IE“oinecron [J env, [J 73 Gp2 
22c. PHYSICIAN'S: F 22d. ADDRESS ¥ 


death occured afte, from 


NAME (Type) : 
Bruce Brumbaugh, M.D. __5609 Main Street, Elkridge 27, Md. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ne nee i 
uria 2/28/62 Zion Cemetery Howard County, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


2Se, REC'D BY need 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Avenue #29 pare MAR 1 '6 


Chahwt 


